Background -Pulmonary rehabilitation has been shown to have short term subjective and objective benefits for patients with chronic obstructive pulmonary disease (COPD). However, appropriately controlled studies have not previously been performed, nor have the benefits of different types ofcontinuation programme for rehabilitation been investigated. Both these problems have been addressed in a single study of the long term effects of once monthly physiotherapy versus once weekly physiotherapy at home after a comprehensive home rehabilitation programme on quality of life and exercise tolerance in patients with COPD. Methods -Thirty six patients with severe airways obstruction (mean (SD) forced expiratory volume in one second (FEVy) 1.3(0.4) 1, FEV,/inspiratory vital capacity (IVC) 37.2(7.9)%) were studied. Twenty three patients followed a rehabilitation programme at home for 18 months consisting ofphysiotherapy and supervision by a nurse and general practitioner. During the first three months all 23 patients visited the physiotherapist twice a week for a 0 5 hour session. Thereafter, 11 patients (group A) received a session ofphysiotherapy once weekly while 12 patients (group B) received a session of physiotherapy once a month. The control group C (13 patients) received no rehabilitation at all. Quality of life was assessed by the Chronic Respiratory Questionnaire, exercise tolerance by the six minute walking distance, and lung function by FEV, and IVC. Outcome measures were assessed at baseline and at three, six, 12, and 18 months. Results -Long term improvements in quality of life were found in patients in groups A and B, but not in those in group C compared with baseline, but these only reached significance in group B at all time points. Patients in group B had a higher quality of life than those in group C only at three and 12 months. There was a decrease in both six minute walking distance (at 12 and 18 months) and IVC (at three, 12, and 18 months) in patients in group C compared with the baseline measurement. Between groups analysis showed no differences for six minute walking distance, FEV,, and IVC.
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Conclusions -This study is the first to show that rehabilitation at home for three months followed by once monthly physiotherapy sessions improves quality of life over 18 months. The change in quality of life was not associated with a change in exercise tolerance.
(Thorax 1995;50:824-828) Keywords: home rehabilitation, quality of life, exercise tolerance, chronic obstructive pulmonary disease.
Rehabilitation of patients with chronic obstructive pulmonary disease (COPD) improves both quality of life and exercise tolerance.1-8 Most studies have had a short follow up of up to six months""68 and were carried out in a clinical setting.3-68 Quality of life has not frequently been assessed by a valid questionnaire, and only one study3 showed both an improved exercise tolerance and an improved quality oflife after one year. This study assessed quality of life by the Chronic Respiratory Questionnaire, which was shown to be valid and responsive9 10; however, a control group was not included. 3 Although rehabilitation improves both exercise tolerance and quality of life in COPD, it is not known whether these improvements are related to each other. The weak correlation between quality of life and the six minute walking distance"-" in patients with COPD suggests that these parameters measure different aspects of health.
So point to become familiar with the test. 25 The last test at each time point was used in our analysis.
STATISTICAL ANALYSIS
The Kolmogorov-Smirnov test was used to compare distributions of the items with standard normal distributions. Analysis of variance for repeated measures and Scheffe's post hoc comparisons test between groups were applied for multiple comparisons between the three groups. Analysis of variance for repeated measures and Student's paired t test were used for within groups comparisons. Significance level was set at p<005.
Results
Twelve of the 45 patients withdrew from the programme. Nine withdrew during the first 12 months, four from group A (one patient died from bronchial carcinoma, one lacked the motivation to continue, one was not able to face the tests, and one developed a cerebral tumour), three from group B (one died following a cardiac arrest, one developed arthritis, and one stopped because of personal problems), and two from group C (one died following a cardiac arrest and the other was unable to face the tests). Between 12 and 18 months after the start three patients dropped out; two died (one in group A with cardiac failure and one in group B with cardiac arrest), and one patient withdrew from group C because of a nasopharyngeal carcinoma. Thus, 36 patients were included in the analysis of the first 12 months: 11 in group A, 12 in group B, and 13 in group C. At 18 months 33 patients were available for analysis: 10 in group A, 11 in group B, and 12 in group C. At baseline, lung function, quality of life, and six minute walking distance did not differ significantly between the patients who dropped out and those who completed the study.
LUNG FUNCTION
At baseline there were no significant differences in lung function between the three groups ( 
